The disease of tlie skin here described is a somewhat rare one.
time nothing complained of beyond the itching and irritation of the skin common in jaundice. The present affection began after the jaundice had continued fourteen months, when she again came under the care of Dr. Hughes. It first appeared in the hands, spreading across the flexures of the joints of the fingers and palms. Soon afterwards, a yellowish patch of discoloration began near the inner canthus of the eyelid, and then a precisely symmetrical one at the same part on the opposite eyelid. These patches are very slightly raised, and not obviously indurated; they have extended very slowly. In the early part of the year 1850, two models 27 334th 27335th were made of the case. At this time the patches on the face existed as above described. Along the ridges bounding the flexures in the palm and about the joints of the fingers, there were yellowish, opaque, irregular, and somewhat raised lines. About the thumb, first joints of the fingers, and inner and interior parts of the wrists, there is a gradual transition to a tubercular prominence of the affected parts, and some distinct tubercles exist on the elbow and knee. The diseased parts are tender, so as to give her pain in using a knife to cut bread. The whole surface of the body is of a dull lemon tint. Various means were employed, without avail, the disease showing a tendency to progress slowly. Through the kindness of Mr. Startin, under whose care the patient now is, we have been able to observe it up to the present time. The jaundice still remains, occasionally deepened by the exacerbation of the hepatic symptoms. The skin is of a dull lemon hue. During the last seven months the affection has become more tubercular, especially about the back of the joints of the fingers of the right hand.
Guys Hospital Reports. [April, times. One of the witnesses took the third turn from off the neck, and observed that this turn was a little loose; but on putting his finger to the throat, he found a knot of cord lying in front of the neck. The remainder of the cord was very tight, a portion being actually imbedded in the neck, and the cord was drawn so tightly, that the skin of the neck had swollen up between the coils. From other evidence it appeared, that the knot which formed the loop of the rope was pressing on the fore part of the ueck, while the bite of the noose was at the back part, a little behind the left ear. There were three coils and a half of rope round the neck, and, with the exception of the last half-coil, all were tight; the two innermost coils being so tight as to indent and cut the skin. The end of the cord went over the back of the left shoulder, and about an inch of its extremity was lying loosely (without being grasped) between the thumb and finger of the left hand of the deceased, which was raised towards it. One witness described this hand as being stretched out a little, so that the end of the cord could be seen lying in the hand, before the body was moved or turned over. The deceased was right-handed; there was no mark of grasping, laceration, or indentation on either hand; and from the position of the bite of the noose and the direction of the coils, the cord could have been tightened only by pulling to the left of the deceased. The cord was stout, and of the thickness of a window sasli-line. At the part where the noose had been tightened, the pressure had been so great that the cord was condensed to about half its thickness, and some of the fibres had been cut through by the force used. There was no blood upon it, except just at the end, where there was a small spot. The second coil had, at the back part, tightly locked in a portion of the apron of the bonnet and handkerchief of the deceased.
" A woman, who undressed the deceased six hours after the body was found, stated that she examined her face, and found the mouth bubbling with blood; her tongue protruded out of her mouth, and was clenched very tightly with her teeth. " Supposing a person determined on suicide to wind a small cord of this kind round the neck three times, and to pull it (i. e., one end of it) with both hands till insensibility was produced, and then fall, is that a state of things which, in your judgment, is likely to produce the injuries described ??I do not think that the violence found could be produced even if the person took both hands, ?I do not think that with either one or both hands those injuries could have been produced.
As I understand, the end of the cord was to the left, and the end of the cord must have been pulled in that direction, and consequently the right hand would not come much into play at all to exert any degree of force.
" Supposing the hand to grasp the cord tightly in the act of strangulation, is it not possible to relax it some hours after death??Not where there is a tight convulsive grasp on the cord.
" Would the jar of the after-fall not have a tendency to make the hand let go of the cord ??I think there would be such an amount of power required to effect the injury by the twisting of the cord round the hand, that the cord would not be released from the hand by any accident of that sort.
" Is that an opinion theoretically given, or did you ever see such a case ??I only know of one instance of self-strangulation in this way, and then the cord was found in the hand. This depends much upon the point at which the neck is compressed.
face becomes red, and the eyes congested and protruding; the head feels hot, there is a sense of weight, followed by vertigo, and there is suddenly a hissing noise in the ears. This last is a symptom of impending danger ; and unless the experiment be discontinued at this time, the result may be fatal. These effects show an interruption to the return of blood from the head. " Similar effects are produced when the cord is applied over the larynx. In this case the symptoms come on with greater rapidity, and there is fgpm the first some difficulty in breathing. The previous experiments could be carried on for two minutes: but in this case, scarcely thirty seconds had elapsed before the hissing noise in the ears came on, and with this an indescribable sensation hi the brain. The variation in the seat of pressure explains the difference in the latter case; there would be a greater mechanical interference with the act of respiration, and a greater obstruction to the return of blood from the head.
" When the pressure is over the thyroid or cricoid cartilage, there may be a slight degree of respiration. When it is belotv the cricoid and over the trachea, the interruption to respiration is instantaneous, and the pressure can be borne only for a very short period.* The effect of a complete obliteration of the lower part of the trachea by a ligature, and consequent constriction of the neck, was not tried by Fleischmann, as (pp. 404, 405.) The Spanish punishment by the garrotte affords evidence of the rapidity of death by strangulation, when there is a close constriction of the trachea.
A collar is placed round the neck, which is capable of being tightened by a screw from behind.
In the late execution of General Lopez, at Havannah, liis bead is stated to have dropped forward, and he was lifeless simultaneously with the first turn of the screw.
5. Evidence affecting the accused from stains on his clothes.?When the prisoner was arrested, some dark stains were observed on the front of a pair of corduroy breeches which he wore, and wliicb he admitted he had wTorn on the evening of the day that he went to Brentwood. The evidence of the superintendent of police was to the following effect:
" The blood appeared quite fresh, and the patches were moist or damp. I pointed them out to the prisoner, and asked how they came there. He said it was not blood, but some stuff he had had to give the calves, and if I went with him to his house, he would show me the pot where it was kept. He took me to an outhouse, and, pointing to a pot, said, ' that is the pot where the stuff is.' On taking it down from the shelf the mouth of the pot was open, and covered with cobwebs.
There was a wooden spoon in it, the handle of which did not reach to the edge of the pot, but was quite inside. On showing the prisoner the cobwebs on the mouth of the pot, he said he had not used any of the stuff for a long time.
" The stains in front of the small-clothes were not so well marked in colour or appearance as some small spots at the back part, in the bend of the ham ; these had evidently escaped notice. The stains in front were of a red-brown colour; they had evidently been wiped, so that the blood had been removed from the prominences of the cords, and carried into the deep grooves of the stuff. It was in this situation, and by the aid of a powerful magnifier, that small, solid coagula were seen, having the colour and glistening aspect of fresh blood,?the fibres of the corduroy around being stiffened. In a few of the small spots at the back part of the clothes, which had not been disturbed, the coagula were well marked. The stained fibres cut from the grooves of the cords, and examined microscopically, under a power of from 300 to 400 diameters, presented the peculiar form of cotton deeply stained at the tips by a red colouring matter, having the crimson-red appearance of blood; and in the spots which had not been interfered with, the apex of each cotton fibre was coated with a dark-red clot or solid coagulum." (pp. 411, 412.) On chemical examination it was found that the whole of the corduroy bad been dyed with iron. On destructive distillation of an unstained portion, acetic acid only was evolved. By the same process applied to a stained piece, abundant evidence of the presence of nitrogen and sulphur was procured, showing that here animal matter was present. By maceration of a portion of one of the clots, in the corduroys,, in water, holding a small quantity of white sugar in solution, as prepared by Dr " She was the wife of a chimney-sweep, and had had five children, the last two years since. Her labours had been favourable, but only one of her children had survived, the others having died when young.
"Her health was good, and, as far as she knew, the uterus was free from disease up to the time of her present pregnancy, which was now advanced more than seven months. At the commencement of it she had lumbar pain, of a dragging character, followed by a slight protrusion of the anterior wall of the vagina, which she ascribed to lifting some heavy furniture. As gestation progressed, and especially after quickening, she suffered in increasing severity from uterine pain, occasional haemorrhage, and a more or less copious discharge, sometimes thin and sanious, and at others thick and yellow, the result of a rapid development of malignant disease of the os and cervix uteri; for this she was attended by Mr. Wilson, of Cannon-street East, who sent her to Dr. Oldham, at whose especial request the treasurer admitted her into Guy's Hospital for the purpose of delivery.
" On admission her general health was not materially affected. She was neither emaciated nor ansemic; her appetite was good; her pulse 80, of good volume. The bowels were constipated, and unless relieved by medicine, she suffered additional pain.
" The uterus is the seat of almost constant suffering, aggravated at times into agonizing distress, affecting the loins, lower belly, hips and thighs, with sharp lancinating pains centrally through the pelvis. The discharge was abundant, of a sanio-purulent character, mixed with the desquamations from the diseased structures, and of a faint but not very offensive odour.
" When lying on the back the uterus was felt about two inches above the umbilicus, its outline throughout well defined, and it inclined to the right side. The foetal heart was readily heard, and the active contractions of the foetal limbs were frequent and short, and excited much pain internally. The whole of the lower segment of the uterus, which could be felt by the finger, was converted into a mass of malignant disease, which, in extent, appeared nearly to fill the upper part of the pelvis without even a margin of normal tissue. The substance of the disease was perfectly hard, and it was broken into large lobes by deep ruts and fissures, into any one of which the linger readily entered, and penetrated to at least an inch in depth; but the true os uteri could not, from amongst them, be with certainty ascertained, and the presenting part could not possibly be felt. The anterior wall of the vagina protruded beyond the vulva, and on attention being drawn to it by the patient, it was seen to have a diaplionous appearance from extreme thinness. _ She was often obliged to press this part inwards before passing water. Sexual intercourse had been abandoned for three months on account of the discharge.
" During the month which elapsed before labour, the treatment of this patient was almost entirely directed towards relieving the extreme local suffering, her powers being sustained by a good diet, which she was able to take, and the bowels being habitually regulated by small doses of castor oil, which we found could be counted on as a certain and valuable aperient. She was kept in bed; and the principal sedative was morphia, which acted most favourably. Stramonium was on one occasion given, but its effect was unsatisfactory; chloroform with camphor and small doses of opium was prescribed, but it was abandoned at her request. " It will be noticed in this case that the usual foetid discharges and haemorrhage from a mass of cancer had not been so great as materially to impair her constitutional powers, and this was most favourable with reference to her sustaining the immediate shock of the operation, and for the subsequent process of repair.
When, therefore, after a few hours' labour, I found that the only effect had been to press down the lower segment of the uterus into the pelvis, and not to open the os uteri itself; and at the same time I found that the foetal heart was beating; it appeared to me that the Csesarean section was the only means to rescue the mother from impending danger, and to save the child, and that humanity and sound practice required its performance. 
